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Type or print in ink.

COVER PAGE

460

CALIFORNIA
2001/02
~ORM

T EE

Statement covers period

,égﬂ | 2zeo%

from <

throughmm

Date o(f M‘:;:(‘;:kt,)'; ;f Ya:aprl)icable:’ ' JUL 2 8 2004 Page O\ ‘ of
REGJ T OF VOT ERSFm Official Use Only
By__ Deputy

1. Type of Recipient Committee: An Committees - Complete Parts 1, 2, 3, and 4.

2. Type of Statement:

_COPY

Officeholder, Candidate Controlled Committee -~ [7] Ballot Measure Commitiee O Preelection Statement O
O State Candidate Election Commitiee O Primarily Formed g Semi-annual Statement [ Special Odd-Year Report
O Recall’ QO Controfled Termination Statement [ Supplemental Preelection
. (Aiso Complete Part 5) QmSPO“SO"" 236 [] Amendment (Explain below) Statement - Attach Form 495
[0 General Purpose Committee ¢ oren® ‘
O sponsored ] Primarily Formed Candidate/
(O Small Contributor Committee Officeholder Commitiee
O Political Party/Central Commitiee {Atso Complete Part 7)
.D: NUMBER Treasurer(s)

3, Committee Information

98968

COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMM|TTEE)

Grorll evq For PesSesser—

STREET ADDRESS (NO P.0. BOX)

CiTY STA!! !i! CObE AREA CODEIPHONi
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.0. BOX

CiTy STATE ZIP CODE AREA CODE/PHONE
) —r—— .
OPTIONAL: FAX / E-MAIL ADDRESS
I

NAME OF TREASUR;
jﬁgéw e Leve,.XQU\

MAILING ADDRESS

AREA CODE/PHONE

CiTy : i STATE ZiP CODE )
NAME OF ASSISTANT TREASURER, IF ANY ’

e
MAILING ADDRESS
CITy STATE Z2iP CODE AREA CODE/PHONE
E——
OPTIONAL: FAX / E-MAIL ADDRESS

Verification

| have used all reasonable diligence in preparing and reviewing this statement a
certify under penally of perjury under the laws of the Stale of California that th

Executed on

07’/%:/ o4

By

Executed on

o?/.ﬂi/oé}

Executed on

By

Execuled on

nd to the best of my knowledge the information conlained herein and in the attached schedules is true and complete. |
e foregoing is true and correct.

By

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC
State of California




Recipient Committee
Campaign Statement
Cover Page — Part 2

Type or print in ink. o " COVERPAGE - PART2

CAI%ICI;(;;NIA 4 6 0

Page _QQ__ of_LL

5. Officeholder or Candidate Controlled Committee

NAME OF OFFICEHOLDER OR CANOIDATE

\A-e_,kg}v:(- <_X 4UL\.L &(""\

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE)

Diese el

RESIDENTIAL/BUSINESS ADDRESS (NO. AND STREET) CITY STATE ZiP

L

Related Committees Not Included in this Statement: List any committees

not included in this statement that are controlled by you or are primarily formed to receive
contributions or make axpcndltures on behalf of your candldacy

COMMITTEE NAME , ' / NUMBER
NAME OF TREASURER C ‘ CONTROLLED COMMITTEE?
1) [ ves [ No

COMMITTEE ADDRESS STREET ADDRESS (NO P, X)
CITY & ZIP CODE AREA CODE/PHONE
COMMITTEE NAME 1.D, NUMBER
NAME OF TREASURER CONTROLLED COMMITTEE?

) O ves O no
COMMITTEE ADDRESS /pbaess (NOPO, BOX) '
CITY ZiP codE AREA CODEPHONE

Ballot Measure Commlttée

: -
NAME OF BALLOT MEASURE _ &

BALLOT NO. ORLETTER " TsurisoicTion ] suPPORT
: < [] opPosE

identify the controlling oﬁiceholder/canﬂdc\‘)mstah measure proponent if any.
NAME OF OFFICEHOLDER, CANDIDATE, Mﬁr?
OFFICE SOUGHT OR HELD _/— DISTRICT NO. IF ANY

i

Primarily Formed Commlttee List oider(s) or candidate(s) for
which this committee Is primarily formed.

OFFIC HT OR HELD
NAME OF OFFICEHOLDER OR CANDIDATE /uﬁm / [] sUPPORT

/ . [} oprPosE

NAME OF OFFICEHOLDER OR CANDIDATE\ FICE SOUGHT OR HELD

[ suPPORT
[0 opPoOSE

NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD [] SUPPORT
| \ [ opposE

NAM; OF OFFICEHOLDER OR CANDIDATE } SOUGHT OR HELD [ suPPORT

/ ] oPPOSE
/

Attach continuation sheets if necessary

FPPC Form 460 (June/01)
FPPC Yoll-Free Helpline: 886/ASK-FPPC
State of Caiifornia



Campaign Disclosure Statement
Summary Page

.. SEE INSTRUCTIONS ON REVERSE

Type or print in ink.

Amounts may be rounded
to whole dollars,

from

NAME OF FILER

Gulevy for Pss,gemw

SUMMARY PAGE
Statement covers period CALIFORNIA
ol/olfo4 FORM 460
through Oé/&?/ 34 Page _93.__ of__,La.__
1.D. NUMBER
AY0ALT

Contributions Received

L

Monetary Contnbutuons e s . Schedule A.‘Line 3
Loans Recelved ...................................................... Schedule B, Line 3
SUBTOTAL CASH CONTRIBUTIONS ........ccccooviivenins Add Lines 1+ 2
Nonmonetary Contributions ..........cccoccoveeeeenrcrinen. Schedule C, Line 3
TOTAL CONTRIBUTIONS RECEIVED Add Lines 3 + 4

. Column A

ColumnB

« TOTAL THIS PERIOD CALENDAR YEAR

{FROM ATTACHED SCHEDULES) TOTAL TODATE
s _S00.60 5 Fanen
000  _234dca0
s —S00.0e s 23G08.00
O 0 0. 00 -

s 500 .00 s

33" .9 D00

Calendar. Year‘Summary for Candidates
Running in Both the State Primary and |
General Elections

11 through 6/30 711 1o Dale
20. Contributions
Received s $
21. Expenditures R
Made $ $ b

Expenditures Made
6. Payments Made............ccccccveieciisiinninnc e

7. L0ans Made .......coccoiieeeeioneeeeieeevseseeesnn! SR :

Schedule E, Line 4
Schedule H, Line 3

8. SUBTOTALCASHPAYMENTS .....c.coc.iovievinenn, S * Add Lines 6 + 7
9. Accrued Expenses (Unpaid Bills) ..............c.....ocuernene. Schedule F, Line 3
10. Nonmonetary Agdjustment .............ococvvivsivinnnsnenes Schedule C, Line 3
11. TOTAL EXPENDITURES MADE .........ccroeorerineniiarnnn. Add Lines 8+ 9 + 10

S%Z&LQQ.S

Current Cash Statement
12. Beginning Cash Balance ...................... Previous Summary Page, Line 16

13. Cash Receipts ................. et et

14, Miscellaneous Increases to Cash ......... e

Column A. Line 3 above
Schedule I, Line 4
15. Cash Payments .............ccoccnveerennrnenvenecce s, Column A, Line 8 above
16. ENDING CASH BALANCE .......... Add Lines 12 + 13 + 14, then sublract Line 15

If this is a termination statement, Line 16 must be zero.

Q.60
: Q.60 Q.60
$ 'h <00 s . Q, &
0,00 4 Vg Y
0& OO 0\. 00
s fR00 s ____ Qo
$ —4—5&‘ :]'S Jo caiculate Column B, add
: sg[, DA amounts in Column A to the
B corresponding amounts
— 00 | trom Column B of your last
z 2 .00 "| report. Some amountsin”

Column A may be negative
figures that should be
subtracted from previous
period amounts.  If this is

17. LOAN GUARANTEES RECEIVED ..........cccocrurunrnen Schedule B, Part 2

the first report being filed

Cash Equivalents and Outstanding Debts
18. Cash Equivalents .............cccoeevivrerrvervennnns.

19. Outstanding Debts ...........ocuue.......

See instructions on reverse

Add Line 2 + Line 9 in Column B above

$ [(\NTaYa) for this calendar year, only
. i carry over the amounls
from Lines 2, 7, and 9 (if
o any).
$ Qo "
s 9400, oo

Expenditure Limit Summary for State
Candidates

22 Cumu.lative Expenditures Made”* -

{1 Subject to Voluntery Expenditure Limit)
Date of Election . Total to Date
(mm/ddlyy)
/ /
/. /
/ /
/ | /
/ /
/ /

*Since January 1, 2001. Amounts In this secti
different from amounts reported in Column B,

FPPC Form 460 (Juns/01)
FPPC Toll-Free Helpline; 866/ASK-FPPC



- Schedule A |
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink,

-Amounts may be rounded
to whole dollars.

SCHEDULE A

Statement covers period CALIFORNIA 460

from l/d/‘q' |

FORM

 NANE OF FILER éol“er‘j Qor A{%&ka&r

through Oé/ é‘:/ o4 pa§° A& o 12

1.D. NUMBER

q80% L%

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
' RECEIVED (IF COMMITTEE ALSOENTER1.0 NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER
{IF SELF-EMPLOYED, ENTER NAME

OF BUSINESS) .

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE PER ELECTION
CALENDAR YEAR TODATE
{(JAN. 1 - DEC. 31) (F REQUIRED)

4_}25/{24 TheXeyine Ca.

CIND
[lcom
TH
ey
Oscc

5064 00 .

gSQOt 0‘0

P —
I
4

[}IND
Ocom

CJoTH
ety
0scc

CJIND

CJcom
gatH
gPTY
scc

CJiIND

[Jcom
gotH
gOpTY
Osce

CJND

Ccom
CJoTH
gery
scc

e
% 1

SUBTOTAL S

Schedule A Summary
1. Amount received this period — contributions of $100 or more.

(Include all Schedule A subtotals.) et et e e e e e sh e s r s e s a g nee s renassan sa st seengaenrannrasensrens $

2. Amount received this period ~ unitemized contributions of less than $100.................... reesseesieeneraraion $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)....... rerrereenens TOTAL $

[ *Contributor Codes

IND - individual
COM - Recipient Committee
(other than PTY or SCC)
OTH -~ Other )
PTY - Political Party
SCC - Small Contributor Committee )

FPPC Form 460 (June/01)
FPPC Toli-Free Helpline: 866/ASK-FPPC



. SCHEDULEB - PART 1

. . Type or print in ink. i
Schedule B -Part 1 : Amounts may be rounded Statement covers period CALIFORNIA 460
H . 1 . . .
Loans Received : to whole doflars ~ trom _©\ ,_A>{ / o4 FORM
SEE INSTRUCTIONS ON REVERSE ' . ' » through C ,/ 36/ °4 Page 85 o A
NAME OF FILER ‘ i ' . "1.D. NUMBER ~
c/eu(l\erﬂ or Pssess o ’ q¥96Y
' T ®) @ 0 ) ~m T
IF AN INDIVIDUAL, ENTER
FULL NAME, STREET ADDRESS AND ZIP CODE y OUTSTANDING AMOUNT OUTSTANDING INTEREST ORIGINAL CUMULATIVE
: OF LENDER O e o Ot e VER | BALANCE | RECEIVED THIS R ORGEN o eE s |  PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(iF COMMITYEE, ALSO ENTER 1.D. NUMBER) NMEOFBUSNéSS) PERIDD PERIOD THIS PERIOD * "PERIOD PERIOD ’ LOAN . TODATE
Uejogl'}{:’_} &G l_ : , o Oean: : | CALENDARYEAR
Ll v : R _ ‘
e A Eai e g | aBtucT | ;
: . : ; . » oF N o RATE : PERELECTION**
: ‘ {?—)ﬁ!‘: 5. A s s s
TXOND [Jcom [JOTH [OJPTY [Jsce : 4 DATE DUE DATE INCURRED
' graD ) C CALENDAR.YEAR
$ S ‘ - % $ L J— :
(] FORGIVEN : RaTe PERELECTION **
' : A s. s $ 18- $
TD IND 0 com Ooth (O ery D scc . ‘ DATE DUE ] OATE INCURRED
[JPa o , CALENDAR YEAR
 JE H % s .18
[ FORGIVEN RaTE ' PERELECTION**
v $ S S s s
TOwo [Jcom [JOTH [JPYY [Jscc : , . DATE DUE DATE INCURRED
SUBTOTALS § ©.00 $ ©.00 $ABH00 ¢ ©.00.
: . ) . . (Enter {s) on
Schedule B Summary : SchedaeE, Line3)
1. Loans received this PTIOA ...iiieeiiiiicsieerslseenieeerenans e eesereateeresenns i orermasderaerbes s st tovese e essmssemmes $ O 0 Amounts f id by
: * unts forgiven or paid by
(Total Column (b) plus unitemized loans less than $100 ) _ -another party also must be
: ) k : Sched .
2. Loans pald OF fOrgIveN this PEHOG .......cccvereieiereiieieietecceeeec sttt ieee s etseseseseeseenesere s eeseienssvtesssssonsssseses $ o.00 mpof.‘ed o e A
~ (Total Column (c) plus loans under $100 paid or forgiven. ) ’ ** If required.
(Include loans paid by a third party that are also itemized on Schedule A.) '
3. Netchange this period. (Subtract Line 2fromLine1.)......... Hiveseesestassasaseseirensanennsensssases sessres NET § O 6
Enter the net here and on the Summary Page, Column A, Line 2. {May ba » negalive rumber)
t Contributor Codes ‘ ‘
IND~Individual  COM ~ Recipient Committee (other than PTY or SCC) ~ OTH-Other ~ PTY - Polilical Parly  SCC — Small Contributor Committee FPPC Form 460 (June/01)
. : FPPC Toll-Free Helpline: 866/ASK-FPPC




Schedule C Type or print in ink.

A . . A t be ded
Nonmonetary Contributions Received " owhole datlars,

Statement covers period

from 5)/01/64

SCHEDULE C

oé /
SEE INSTRUCTIONS ON REVERSE through / 2o/04 Page B of
~ NAME OF FILER D, NUMBER - .
FULL NAME, STREET ADDRESS AND ONTR IF AN INDIVIDUAL, ENTER . AMOUNT/ CUMULLATIVE TO PER ELECTION
DATE " ZIP CODE OF CONTRIBUTOR OO o0E « | OCCUPATINANDEMPLOYER | o Srndllielll s | FARMARKET | O e TODATE
RECEIVED {IF COMMITTEE, ALSO ENTER 1D. NUMBER) ; O e OF boaiiss) VALUE | "UaN1-DEC31) | . (F REQUIRED)
[JIND
[JcoM
(JOTH
OPTY
[iscc
[JIND
Clcom
[JOTH
ety
(dscc
[JIND
[JcoM
[JOoTH
OPTY
fiscc
{JiIND
JjcoM
[JoTH
0Pty
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL §
Schedule C Summary “Contributor Codes )
1. Amount received this period —~ nonmonetary contributions of $100 or more. - 5 g"g'; ":ﬁ" \Commities
Include all Schedul ) TS - ent Comm
( hedule C subtotals.) AL et e $ o0 (other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 .............c.co.coecvveerriennns $. &.00 SI{,‘ g,?:;, pa@
3. Total nonmonetary contributions received this period. O.40 | SCC - Small Contribulor Committee |
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.) ...................... TOTAL § 4

FPPC Form 460 (June/01)

FPPC Toll-Free Helpline: '866/ASK-FPPC



Schedule D
Summary of Expenditures
Supporting/Opposing Other

" Type or print in ink.

Amounts may be rounded

to whole dollars.

Statement covers period

wom _01/6/ /o4

FORM

Candidates, Measures and Committees 7/
SEE INSTRUCTIONS ON REVERSE through i &/ Cas Page _Q?’_ of L2
NAME OF FILER - ' 1.D. NUMBER
| 330G ?
: ‘ ' e : CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION ' TE
 DATE MEASURE NUMBER OR LETTER AND JURISDICTION, TYPE OF PAYMENT (F REQUIRED) AERIoD 'S e e, F TR GOED)
OR COMMITTEE _ .
[ Monetary
Contribution
[J Nonmonetary
- Contribution
[0 independent
] Support [J Oppose Expenditure
O Monetary
Contribution
Nonmonetary
Contributioh
. O Independenl
[ Ssupport [0 oppose Expenditure
] Monetary
~ Contributioh
[ Nonmeonetary
Contribution
[} independent
O Support [ Oppose Expenditure
SUBTOTAL §
Schedule D Summary '
1 . Contributions and independent expenditures made this period of $100 or more. (Include alt Schedule D subtotals.) ....... seeereeee e reeeeeabeeensennenanes $ Q¢ 670
2. Unitemized contributions and independent expenditures made this period of Under $100 ............cocccviveomivincrrereniirs s sesonessnene ....... ..... $ O (oY)
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)............... TOTAL § (STE{R

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: B88/ASK-FPPC

SCHEDULED

CALIFORNIA 46 0



.

SCHEDULEE

Schedule E : . Type or print in ink. ‘ Statement covers period CALIFORNIA
Payments Made Amounts may be rounded v ' 46 0
. ~. to whole dollars. = trom o(,/DIL/D4' FORM
* SEE INSTRUCTIONS ON REVERSE - - : through eél/ 3‘5,/6’ 4 Page O _ of LA
NAME OF FILER : , 1.D. NUMBER ‘
Guillevy fov Asseassr
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP - campaign paraphernalia/misc. ) .~ MBR member communications RAD radio airtime and production costs -
CNS - camipaign consultants L MTG meelings and appearances i RFD retumed contributions S
CT8 ' contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries . .
CVC civic donations PET  petition circulating ) TEL Lv. or cable airtime and production costs
- FIL - candidale filing/ballot fees PHO phone banks = . ) - TRC candidate travel, lodging, and meals
FND fundraising events POL - poling and survey research. TRS. staff/ispouse travel, lodging, and meals
- ND  independent expenditure supporting/opposing others (explain)* POS - postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense : PRO professional services (legal, accounting) VOT voler registration : .
T  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE ' . ~ ‘ i R e
) N (IF COMMITTEE, ALSO ENTER|.D. NUMBER) ) : CODE OR . DESCRIPTION OF PAYMENT . . AMOUNT PAID -
- Rank o§ A

— oS | Semce chages | Faueo

N ' -
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ ? é( °;°.
Schedule E Summary .
1. Payments made this period of $100 or more. (Include all Schedule E subtotals.)..........cccceeine, TP RPN ereerenennns e $ &<ov
2. Unitemized payments made this period of under $100 ............. erereeesennang TN e es rreseseistastssaessasestssrnanas e $ 60
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, Column (e).)....... Eebreetareetittete e rete e e rnte st e e ra et e et e eesnreshnrarsrraars $ ®.o°
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line6.) ..........ccocvvvcrrrennens TOTAL § ;52 08

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



™

SCHEDULEF

Schedule F Type or print in ink. sﬁtement covers p§riod CALIFORNIA 4 6 O

Accrued Expenses (Unpaid BI"S) : 5m°:,"::hfﬁy¢l:|::." e of /ol / o4 FORM

from

) ' ‘ : sG /36)/04- ‘

: through a-
SEE INSTRUCTIONS ON REVERSE : Page _._ﬁ_ of _.l&_
NAME OF FILER ) o ) ' 1.D. NUMBER4

. | - 'Q%oﬂeﬁh

CODES: If one of the following codes accurately descnbes the payment you may enter the code. OtherWISe describe the payment.

COMP  campaign paraphernalia/misc. MBR.  member communications RAD radio airtime and production costs
CNS = campaign consultants : MTG meetlings and appearances : RFD  returned contributions
- CTB contribution {explain nonmonetary)* OFC - office expenses : ’ SAL - campaign workers' salaries .
CVC - civic donations PET petition circulating ) “TEL t.v. or cable airlime and production costs
FiL - candidate filing/baliot fees PHO phone banks TRC = candidate travel, lodging, and meals
FND ~ fundraising events - : POL . polling and survey research TRS staff/spouse travel, lodging, and meals .
- IND  independent expenditure supporting/opposing others (explaln)‘ POS - postage, delivery and messenger services TSF transfer between commitiees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounlnng) VOT voter registration
~UT. campaign literature and mailings PRT  print ads ) WEB  information technology costs (mtemel e- mail)
3 . (a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING .
(IF COMMITTEE, ALSO ENTER L.D. NUMBER) . DESCRIPTION OF PAYMENT BALANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD - {ALSO REPORT ON £) - OF THIS PERIOD
* Payments that are contributions or independent expenditures must ais be : —
summarized on Schedule D. - SUBTOTALS § $ $ s &coo0
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for :
accrued expenses of $100 or more, plus total unltemlzed accrued expenses under $100.)....................... ceveseresrans sevrenns INCURRED TOTALS § O 0 O
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.)...............ccccoveverneennnn. PAID TOTALS, $ O &0
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and " v
on the Summary Page, Columin A, Line 9.) ..........eoooermrversioresrenerssseninn, SN st et saesane e teenreeriristseaenns NET $ .65

“Way be a negative number
FPPC Form 460 (Junelo1)
FPPC Toll-Free Helpline; 866/ASK-FPPC



Schedule G | Type or‘prin‘t'ln ink.
Payments Made by an Agent or Independent Amounts may be rounded
Contractor (on Behalf of This Committee) o whola dollars.

SEE INSTRUCTIONS ON REVERSE

SCHEDULE G

from

through 66'/ 3‘:/ 04 Paéo / 0 ‘ of la

Stalemenl covers period
CALIFORNiIA
ol/le! /x FORM 460

NAME OF FILER

1.0. NUMBER

9‘&0‘\68

NAME OF AGENT OR INDEPENDENT CONTRACTOR

. CODES:  If one of the following codes accurately descnbes the payment, you may enter the code. Othervwse describe the payment.

ow campalgn paraphernalia/misc. MBR member communications RAD  radio airtime and production cosis
CNS campaign consultants MTG meetings and appearances RFD retumed contributions ‘
CTB  contribulion (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET  petition circulating " TEL t.v. or cable airtime and production costs
FiL . candidate filing/baliot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS slaff/spouse travel, lodging, and meals
ND - “independent expenditure supporting/opposing others (explaln)' POS postlage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, aocounung) VOT voter registration
LIT . campaign literature and mailings PRT ' print ads 'WEB  information technology costs (mlemel e mail)
* Payments that are contributions or independent expenditures must alse be summarized on Schedule D.
NAME AND ADDRESS OF PAYEE OR CREDITQR | cooe  or DESCRIPTION OF PAYMENT S AMOUNT PAID

{iF COMMITTEE, ALSO ENTER 1.D. NUMBER)

—

Attach additional information on appropriately labeled continuation sheets.

TOTAL'S O, 00

* Do not transfer to any other schedule or o the Summary Page. This tolal may not equal the amount paid io the agent or
independent conlractor as reporied on Schedule E. : .

FPPC Form 460 (June/01)
FPPC Toll-Free Helpline: 866/ASK-FPPC



‘ ; . SCHEDULEH
schedule H ; ’ : Type or printinink. - Statement covers period -

- CALIFORNIA
g Amounts may be rounded : o 4 46 0
Loans Made to OtherS* ' to whole dollars. : ‘ from OI/O// FORM
| | - o6f3s/e4 | - Y
SEE INSTRUCTIONS ON REVERSE L = L : through : Page £/ of L ,
NAME OF FILER _ : ’ | l.D.QN%MBERﬁ Q g
IF AN INDIVIDUAL, ENTER oms#\’;«‘ome Aoy el ouTSTANDING INTE(.!;EST 6Rl(‘;':NAL CUML(J’,LATNE
FULL NAME, STREET ADDRESS AND ZIP CODE OCCUPATION AND EMPLOYER ANAv AMOUNT | RepayMENT OR| BASIicPie | INTEREST AL vt
¥ OF RECIPIENT (IF SELFEEMPLOYED, ENTER BEGINNING THIS LOANED THIS | FORGIVENESS CLOSE OF THIS AMOU 1O DATE
) (IF COMMITTEE. ALSO ENTER 1D, NUMBER) NAME OF BUSINESS) : PER_@D . PERIOD THIS PERIOD® PERIOD ‘ » LOAN bA
[ paD ' R 'CALENDAR YEAR
s s % | s $
[ FORGIVEN i PER ELECTION®
$ $ EEENEN I L _|s- : _ s
) ) DATE DUE DATE INCURRED
[ Pao S ‘ ' . CALENDAR YEAR :
s P % $ $
[] FORGIVEN . e PERELECTION™
s ] 1 ] : $
. DATE DUE ‘ DAYE INCURRED
*Loans that are contributions to' another candidate or committee
must also be summarized on Schedule D. Loans forgiven must '
also be reported on Schedule E. ‘ ‘ SUBTOTALS |§ $ $ 8
(Enter (@) on
Schedule (, Line 3)
Schedule H Summary
| oo -
1. Loans made this period ...........0...ccoovriveriureeresreeisieo e eesees s reresseenes vitereastnaent o asenen v retesr st send eeeeeaes L e. ‘ I Required
(Total Column (b) plus unitemized loans less than $100. ) ‘ '
2. Payments reCIVEd ONIOANS .......ccoeuiuiiiririiriririeesieee e e seereressese e esee s esstensaeas S Ot $ p <
(Total Column (c) plus unitemized payments less than $100 ) ‘
3. Net change this period. (Subtract Line 2 from Line 1. ) T aerenrenereeisree et eareesraneens eererienes wer. NET § Q. a0
ey ba 3 negaiva Fumber]
(Enter the net here and on the Summary Page, Column A, Lme 7.) .

FPPC Form 460 (June/01)
FPPC Toll-Fru Hclpline 866/ASK-FPPC



~

Schedule | - ' " Type or printin nk. | ‘ L SCHEDULE |

i ' ' Amounts may be rounded . Statement covers period
Miscellaneous Increases to Cash | pulioiis oty , cm;ggr;'wm 460
’ through o) 6/30,/04— Page /a2 o ¢ _éi_
SEE INSTRUCTIONS ON REVERSE N
NAME OF FILER ' ; : , : 1.0. NUMBER
Q‘QL\\Q("\ -ch R&&e}.&e«(’ | SR | Q&ﬁ@ﬁ
‘ o ‘ ; ‘ AMOUNT OF
“recenen | s gmﬁg%sgogisnsl by .- DESCRIPTION OF RECERT : INCREASE TO CASH
- Attach additional information on appropriately labeled continuation sheets. : . SUBTOTAL $ O. 00
Schedule | Summary
1. Increases to cash of $100 or more this Periogd. ............cceeveeierecrnirsienrevenerrenrsresens eevteieireeveeeate e st aevesnsbasaresas ]
2. Unitemized increases 10 cash under $100 this PEriod. ...............cerrervemieemmmerasesmmisssssssnssessssmssessssssseseisessrosesssese 3
3. Total of all interest received this period on loans made to others. (Schedule H, Column (€).) .........cccevernevcrererenes $

4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMATY PAGE, LINE 14.) ..orosccreresoreremeeeseeeesseeneessrsseesessssseess st sseee e sresseseoessesesseessee s TotTAL $_ OO
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